A 16-year old girl of short stature, with round face, mental retardation, and Albright's dimple sign was admitted for evaluation of hypocalcemia. Her serum calcium levels were 6.3-8.0 mg/dl, and phosphorus 6.9-7.8 mg/dl. Although a diagnosis of pseudohypoparathyroidism was initially suggested, her serum iPTH concentration was low (0.1 ng/ml). Furthermore, an injection of synthetic human parathyroid hormone (100 U, hPTH (1-34)) was followed by a marked increase in urinary excretion of cyclic AMP and phosphorus. This case suggests that a shortened metacarpal is not a reliable guide in distinguishing between idiopathic hypoparathyroidism and pseudohypoparathyroidism and that a standard Ellsworth-Howard test is a prerequisite to differential diagnosis.
Patients with pseudohypoparathyroidism are usually associated with obesity, short stature, a stocky build, round face, brachydactyly, and subcutaneous calcification, termed Albright's osteodystrophy (AOD ; Breslau and Pak, 1979 ; Fitch, 1982) . However, patients with pseudohypoparathyroidism without such somatic features were reported in the recent literature (Nusynowitz et al., 1976 ; Werder et al., 1978) . It is confusing, however, that a patient with idiopathic hypoparathyroidism with AOD was reported by Moses et al. (1974) although this patient had only a short 4th metatarsal without other skeletal abnormalities. More recently, a patient with idiopathic hypoparathyroidism with short metacarpals was reported by Le Roith et al. (1979) . We report here an additional case of idiopathic hypoparathyroidism involving short stature, round face, and short metacarpals. Her mental and physical development were retarded from infancy. In schooldays, she was always the smallest in her class and was in a special class for mentally handicapped children. She started menstruation at the age of 16. She had no history of tetany or convulsions.
Her parents and an older brother are mentally and physically normal.
No consanguineous marriage was noted in the family pedigree.
She was 134.2 cm tall and weighed 37 kg. Her pluse was 88/min and blood pressure 100/70 mmHg. Her face was relatively round. Her neck was short and of webbed type. Her fourth and fifth fingers looked short : when the hands were closed, the knuckles of the affected fingers were replaced by dimples.
Ophthalmologic examination disclosed congenital type cataracts in both eyes and a blurred disc margin in the right fundus, indicating pseudo-optic nerve neuritis. She had poorly developed teeth and jaws. No Chvostek's or Trousseau's signs were elicited. There was no abnormality in the chest, the heart, abdomen, or external genitalia except for a small anal fistula.
Her memory and calculating ability were very poor. Neurological examination was normal except for decreased grasping power in both hands.
Her serum calcium was 6.3-8.0 mg/dl, phosphorus 6.9-7.8 mg/dl, magnesium 1.7 mEq/L, and total protein was 7.0 g/dl with 3.8 g/dl albumin. 
Discussion
The differential diagonsis of idiopathic hypoparathyroidism and psuedohypoparathyroidism is of great importance since the etiology, clinical course (especially subcutaneous calcification), and response to therapy are different : an average dose of 1 a-hydroxycholecalciferol sufficient to maintain the normal calcium concentration in patients with pseudohypoparathyroidism is about 2 but should be doubled in treating patients with idiopathic hypoparathyroidism (Okano et al., 1982) . Traditionally, patients with pseudohypoparathyroidism, or PTH-resistant hypoparathyroidism, are associated with short stature, a stocky build, round face, brachydactyly, obesity, and subcutaneous calcification, and, in most instances, are easily distinguished from those with idiopathic hypoparathyroidism, since the latter entirely lack such somatic features. However, a number of patients with pseudohypoparathyroidism without AOD were recently reported (Nusynowitz et al., 1975 ; Werder et al., 1978) , but, to our knowledge, no patient with idiopathic hypoparathyroidism with fullblown features of AOD has been so far reported. Since the present case showed several features compatible with AOD, i.e., short stature, round face, and short metacarpals in addition to mental retardation, we initially suspected pseudohypoparathyroidism. However, her serum PTH concentration was low and the kindeys responded very well to exogenous PTH, resulting in a marked increase in urinary excretion of cyclic AMP and phosphorus, as found in patients with idiopathic hypoparathyroidism (Werder et al., 1978) . It should be pointed out that borderline or positive metacarpal signs can be found in 10% of normal male hands and 13% of normal female hands (Slater, 1970 ; Bloom, 1970) , so that skeletal abnormality of a short 4th or 5th metacarpal or metatarsal alone is not sufficient to warrant a diagnosis of AOD (Fitch 1982 ; Yamamoto, 1982) . In view of a number of case reports of pseudohypoparathyroidism and pseudopseudohypoparathyroidism, criteria for AOD are not strict and the diagnosis of AOD is made quite arbitrarily in some cases. According to a recent review of Fitch (1982) , Moses' case with idiopathic hypoparathyroidism with only a short metatarsal was erroneously identified as AOD. We presume that our present case had a sporadic form of idiopathic hypoparathyroidism, and had short metacarpals, but this did not have any relation to AOD, since the distal phalanx of the digits is not shortened (Poznanski, 1979) .
As pointed out by Le Roith et al. (1979) , it is essential to measure both the serum PTH level and the response of urinary cyclic AMP and phosphorus to exogenous PTH especially in such a hypoparathyroid patient with Albright's sign. Furthermore, since the metacarpal sign is not rare, patients with only a shortened 4th or 5th metacarpal or metatarsal should not be made an over diagnosis of AOD (Fitch, 1982) . Martin and H. Shaw (1977) .
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